Bronchopulmonary dysplasia is a chronic lung disease of infancy characterised by persistent respiratory distress and oxygen dependency after oxygen and ventilator management in the newborn period.1 Mortality from bronchopulmonary dysplasia has been reported to be 30 and 50% and most deaths occur during the initial hospital admission.2 3 Despite numerous problems such as poor growth, recurrent respiratory infections, pulmonary hypertension, and cor pulmonale, steady improvement and recovery may generally be expected with the provision of appropriate care.4
Bronchopulmonary dysplasia is a chronic lung disease of infancy characterised by persistent respiratory distress and oxygen dependency after oxygen and ventilator management in the newborn period.1 Mortality from bronchopulmonary dysplasia has been reported to be 30 and 50% and most deaths occur during the initial hospital admission.2 3 Despite numerous problems such as poor growth, recurrent respiratory infections, pulmonary hypertension, and cor pulmonale, steady improvement and recovery may generally be expected with the provision of appropriate care. 4 The speed of recovery after the initial lung insult has been attributed to a balance between the severity of the underlying lung disease and the rate of lung growth and healing.2 Although lung function in patients with bronchopulmonary dysplasia generally im5proves, the rate of improvement may vary widely. 6Parameters commonly used to assess overall status include growth and development, degree of respiratory distress, oxygen requirement, frequency of hospital admissions, and severity of cardiac disease-particularly right ventricular hypertrophy. Unfortunately, a variety of cardiac or pulmonary abnormalities could, if present, worsen a patient's status further and decrease the chance of complete recovery. These 'hidden' lesions would be difficult to recognise because they produce symptoms similar to the underlying disease, and would probably delay the patient's recovery. Furthermore, such lesions might contribute to the pathophysiology of bronchopulmonary dysplasia by worsening hypoxaemia or increasing pulmonary blood flow and pressure. Because of the importance of diagnosing any complicating coexisting lesions we have begun to investigate more completely and invasively the cardiopulmonary status of patients with bronchopulmonary dysplasia whose clinical status worsens or improves very slowly.
We report four infants with bronchopulmonary dysplasia whose cardiorespiratory problems and growth improved initially, but then plateaued or worsened. These four were found to have severe unsuspected cardiopulmonary lesions in addition to the lung disease. Each newly diagnosed problem was at least potentially treatable. We speculate that early diagnosis of coexisting problems will hasten the patient's recovery. (Figure) . The failure to improve room air oxygenation over time in these patients is in considerable contrast to 22 other bronchopulmonary dysplasia patients on home oxygen treatment who have been followed during infancy and have been reported previously.3
Discussion
These four infants had unexpected but serious cardiopulmonary pathology unrelated to their bronchopulmonary dysplasia which contributed to their poor clinical status. All had poor growth, static oxygen requirements, and persistent right ventricular hypertrophy (Table) . The coexisting lesions were diverse, and although cardiac catheterisation identified the problems in two, further evaluation, including bronchoscopy and monitoring of respiratory pattern and oxygenation during sleep, were necessary to uncover the pathology in the other two children.
This is the first report of a group of patients with bronchopulmonary dysplasia and severe existing cardiopulmonary defects. 
